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I, Daniel D. Ryan , Registration No. 29,243, of RYAN KROMHOLZ & MANION, S.C., P.O. Box 26618, 
Milwaukee, Wisconsin 53226-0618, {(262) 783-1300} state I am an attorney for this application and the 
application identified above is the application which the inventor(s) executed by signing the declaration 


I hereby certify that this paper (along with any paper referred to as being attached or enclosed) is being deposited with the United 
States Postal Service on the date shown below with sufficient postage as first class mail in an envelope addressed to the: 
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COMBINED DECLARATION AND POWER OF ATTORNEY 
DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL DIVISIONAL, 
CONTINUATION OR CIP) 


As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 
This declaration is of the following type: (check one applicable item below) 

[ x ] original 

[ ] design 

[ ] supplemental 

NOTE; If the declaration h for an International Applicethn being Mad as a divisional, continuation or continuation-in-part 
app/icstion do net check next item; check appropriate one of last three iterrx. 

I ] national stage of PCT 

NOTE: if on* cf the following 3 items appN than complete and also attach ADDED PAGES FOR DIVISIONAL, CONTINUA TtON 

on cip. 

I ] divisional 

( ] continuation 

[ ] continuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 

WARNING' If the inventus are each not the inventors cf all the claims an explanation cf the facte including the 

ownership of all the claims at tht time the last claimed invention was made, should he submitted. 

My residence, post office address and citizenship are as stated below next to my name. I believe I am 
the original, first and sole inventor (if only one name is listed below) or an original/ first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent 
is sought on the invention entitled: 

TITLE OF INVENTION 

Systems and Methods for Placing Material s into Bone 


SPECIFICATION IDENTIFICATION 
the specification of which: (complete (a), (b) or (c)) 

(a) 11 is attached hereto. 

(b) I x ] was filed on August 14. 199B _ as ( x ] Serial No. 09/,J34,323 


or [ ] Express Mail No., as Serial No. not yet known 

and was amended on applicable). 

NOTE: Amendments fifed after the original papers are capped with the PTO which contain ne « matter are not ^ordeda 
fifing date by being referred to in the declaration. Accordingly, the amendments mvolved are those filed with the 
application papers or, in the case of a supplemental derivation, ere. those amendments claiming matter not 
encompassed in the original statement of indention or claims. See 37 CFR 1.67. 

( C ) | ] wes described and claimed in PCT International Application No. . fil&d on 

and as amended under PCT Article 19 on QfenyJ- 
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ji^OF REVIEW OF PAPERS AND DU i^^/ 


ACKN0WLEDGL,..^P0F REVIEW OF PAPERS AND DU CANDOR 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37, Code of Federal Regulations, § 1.56 

fafso check the following item, if desired) 

[ ) In compliance with this duty there is attached an information disclosure statement in 
accordance with 37 CFR 1.98. 

PRIORITY CLAIM (35 U.S.C. 5 119) 

I hereby claim foreign priority benefits under Title 35. United States Code. § 119 of any foreign 
application(s) for patent cr inventor's certificate or of any PCT international application's) designating 
at least one country other than the United States of America listed below and have also identified below 
any foreign application(s) for patent or inventor's certificate or any PCT international application^) 
designating at least one country other than the United States of America filed by me on the same 
subject matter having a filing date before that of the applications; of which priority is cla.med. 

(complete (d) or iei) 


(d) [ x ] no such applications have been filed. 

(e) { j such applications have been filed as follows. 

NOTB: Whs* ium (c) h »nu>r*<f abo* «nO Inwmatior*! Application wfihh dtsiyafd tho U*. itstlf cl*m,</ priority 
item enter th» deuP.s batow and rnakt ifi» priority claim. 

A. PRIOR FOREIGN/PCT APPUCATION(S) FILED WITHIN 

12 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO THIS 
APPLICATION AND ANY PRIORITY CLAIMS UNDER 
35 U.S.C. S 1 19 


COUNTRY (OR 
INDICATE IF PCT) 

APPLICATION NUMBER 

DATE OF FILING 
(day, month, yoar) 

PRIORITY CLAIMED 
UNDER 37 USC 113 




( JYES NO I 1 




1 !YES NO[ 1 




I 1 YES NO| 1 




( ) YES NO I 1 




I 1 YES NO i 1 
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ALL FOREIGN APPUCaTION(S), IF ANY FILED MORE THA.. iPWIONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 


WT£- If th. epplhaton «W more *». 12 mcntSs from th, ffr« *f» of thh « , 

MmSt*** enters T». W*ISut~» W *• iw»W W. " » « 

con0.ii ADPBDMGiS TO COUWNED DECLARATION MO POW& OP An^^^ 
CONTINUA TK>N OH CIP APPLICATION for t»r»fit of tfit prior U.S. or PCI appUcetwts) undor 35 U.S. C S 1 20. 

POWER OF ATTORNEY 

I hereby eppoint the following attorney(s) end/or agentls) to prosecute this application and transact all 
business In the Patent and Trademark Office connected therewith. (List name end region number) 

Arnold J. Erlcsen (16.879) RaJph HotanMft (17.717) 

Alton B. WheeJer (18. 180) A** i O. Mak, 20,623 
Daniel D. Ryan (29.243) J««P h A - Kfomhoh (34.204) 

(check the following item, if applicable) 
[ ) Attached as part of this declaration and power of attorney is the authorization of the 
above-named attorney(s) to accept and follow instructions from my representatives). 


SEND CORRESPONDENCE TO 


Daniel D. Ryan 

RYAN KROMHOLZ * MANtON. S C. 

633 West Wisconsin Avenue 
Suite 1900 

Milwaukee, Wisconsin 53203 


DIRECT TELEPHONE CALLS TO: 
(Name and telephone number) 


Daniel D. Ryan 
(41*) 271-6555 


DECLARATION 


I hereby declare that all statements made herein of my own knowledge are true and that i all 

made on information and belief are believed to be true; and further that these 

with the knowledge that willful false statements and the like so made are Punishable by fine , or 

Imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such wi..fu. 

false statements may jeopardize the validity of the application or any patent issued thereon. 
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A SlGNATURE(S) _ a 

mW(or fast) name as it should appear on r,._ l^g 


NOTE: Carefully indicate thefamWIor last) name as it should appear on r,._ receipt and all other 
documents. 


Full name of sole of first inventor 
ROBERT 


(GIVEN NAME) y^^JNmALOR^E) 

Inventor's «igf«f ■«! t 

Date l/^l I Cj °l Country of Citizenship USA 

7 1 1 LOS ALTOS, CALIFORNIA 


M s> SCRIBNER 


FAMILY (OR LAST NAME) 


R»«irW. > * ' LOS ALTOS, CALIFORNIA 

Post Off.ce Address 1133 MIGUEL DRIVE 


VPS ALTOS. CALIFORNIA 94024 


Full name of second joint inventor 
MICHAEL - 

(GIVEN NAME) 

Inventor'SySign 
Date 


if any 


REO 


Residence 


'S/Signature 



Country of Citizenship 
REDWOOD CITY 


CALIFORNIA 


Post Office Address 


701 BALTIC CIRCLE NO. 731_ 


REDWOOD CITY. CALIFORNIA 94065 


Full name of third joint inventor, if any 
MARK 

(GIVEN NAME) 

Inventor's signature , , 

Date ____ 


Residence 

Post Office Address 


{MIPOLG INITIAL Oft NAME) 


REILEY 


FAMILY (OR LAST NAME! 


, Country of Citizenship 


PIEDMONT, CALIFORNIA 


-USA. 


304 PALA AVENUE 


PIEDMONT, CALIFORNIA 94611 


Full name of fourth joint inventor, if any 

RYAN - — BOUCHER _ 

— ' V ™ ^ ^MiDBLE INITIAL OR NAME) FAMILY (OR LAST NAME) 


(OIVEN NAME) 

Inventor*^ sign 
Date 



r & signature ^trf rf&r-*-r* 

I IZ-X/I °l Country of Citizenship 

*r r cam cQAwncn 


USA 


n»*\<jZZ£ ~* SAN FRANCISCO. CALIFORNIA 

Post Office Address 1424 Cl^Y STREET 

SAN FRANCISCO. CALIFORNIA 94109. 


Full name of fifth joint inventor, if any 


(GIVEN NAME) (MUDDLE INITIAL OR NAME) FAMILY (OR LAST NAME) 

Inventor's signature — 

Q ate Country of Citizenship — _ — 

Residence - — . — 


Post Office Address 
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£ SIGNATURE(S) ^ 


A/Or£: CsrgfulJy tottlcdto the f 9 mify (or fdttl nam$ §5 it should 4Pfi**< 0* *»* ™ n 9 r *c*P* §n< * cthof 
documents, 

full name of solo or first invtntm 

ROBFRT M ggRIBNER > 

<Ci"n>!aM» ~0MI&O_C (LriAi OR NAMf) fAMltY ION OCT NAMtJ 

inventor's signature 


Dat© Country of Orizenshlp USA, 
RsSidenc* — " LOS A > TQ$, CAt 1FORKHA 

Post Office Address n33 MiGUFl DRIVE 


LOS ALTOS. C AUCQpMlA 94024 


Full name of second ioint inventor, if eny 
MICHAEL _ 


REO 


(UVEN NAftW 


(MtDPLft w(Ti&\ or NAME) 


TAJVILT [O* LASTNAMEJ 


Inventor*! jsigm 

14 


Bture . 

3A. 


Residence 


Country of Ghzt nship , 
REDWOOD am 


U$A_ 


CALIFORNIA 


Post Office Address 


7Q1 BALTIC QIRCLE NO. 73 1 


flEpwQOD CITY , CALIFORNIA 940 65- 


Full nam* of third joint inventor, if eny 
MARK 

(CrVCN NAME) 

Inventor 1 * signature 
Residence 

Post Office Address 



Full name of fourth Joint inventor, if any 


BpUCHER - 


R ££,W»MP ■ ' (MtDOl£ NITlAl. OR NaMH " I* ^ NAWFl 

Inventor's signature 


r> atft Country of Citizenship Ll^A 

sANFRANascg^iJ£QB^ 

Post Office Address 1*2* STWEL 


Full name of fifth joint inventor, if any 


(ClYlK MAUf } 

Inventor's signsture • 

Dfltc . Country of Citizenship . 

Residence _ — 


' (MiCDCi ^'rflAlOHSAMD MMUV jCP LAST NAME) 


Post Office Address , 
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Attorney Docket No. 1759 15100 


Applicant or Patentee: __ » Seribner et a3. 
Serial or Patent No.: Ml 134.323 . 


Rled or Issued: Aug ust 14. 1998, 


' ~ *v"«* for Placi " 1 ' Materials Ioto te 

VERIFIED STATEMENT (DECLA^TI^A^ 

STATUS (37 CITt 1.9(F) 1.27(c) • SMALL BUSINESS CONCERN 

I hereby declare that I am 

the owner of the small business concern identified below: 
T an official of the small business concern empowered to act on behalf of the 
concern identified below: 


NAME OF CONCERN KYPHON IN£ 


ADDRESS OF CONCERN _ 3110 Coronado Pnvg. 


Santa Clara, California 95054 


is me average over the previous fiscal year of to ^concern of ^JJ^^JSJ^rf «dSer when 

controls or has the power to control both. 

Thereby declare ^^v^^^^^am^^^^^^^ 
identified above with regard to me invention, entided 

Cyctotw; »nd M*thnd<i for Pb rinp. Materials into Bone ., . . 

tlJ i nrrTltrTf ^ «mWr , Michael ft™ Mart Reiiev andRvan Bouch er - 


described in 

the specification filed herewith. . 

application serial no. 09/ 134.323 . , filcd _AuBust 14, 1993 . 

patent no. .issued. 


If *e rights held by me above identified small ta** ^^^-^1^^^ 

organization having rights to the invention is listed below and no rights to the ^ " * ' > 

JL than the inventor, who could not qualify as a -aU « ^^2^2^ «S *> CFR 

which would not quality as a small business concern under 37 CFR 1.9(d) or a nonp.om orgamz* 

1.9(e). 
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NAME 
ADDRESS. 


* 


[ ] Individual 


[ ] Small Business Concern 


[ j nonprofit Organization 


NAME_ 
ADDRESS. 


[] INDIVIDUAL 


I ) Small Business Concern 


[ ] nonprofit Organization 


1.28(b)). 


NAME OF PERSON SIGNING. 


TITLE OF PERSON OTHER THAN OWNER. 
ADDRESS OF PERSON SIGNING - 


TAT .MADGE »^ -j ;" K 


CORON ADO DRIVE 


SANTA CLARA , r AT rFO^NIA 95054 


SIGNATURE 



Date 
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